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DEFICIENCY)
K 130 | NFPA 101 MISCELLANEOUS K130  xu130 071251201
s5=D . .
OTHER { SC PEFICIENCY NOT ON 2786 1. Maintenance Director removed and
This STANDARD is not met as evidenced by: replaced painted fire barrier sealant
Based on observation and Intsrview, it was in 1 hour fire rated wall in ,
determined the facllity failed to ensure listed fire mechanical room #3 and repaired
stopping systems were used in penetrations in 2 and replaced mixed fire barrier
of 5 observed. 8.2.3.24.2% - sealant with-it same penetration in
: ) mechanicsl roott on 200 hall.
The findings include: 2. All other one hour fire walls were
mspected for painted or mixed fire
1. Observation and intetview with the barrier sealant and were jn
maintenance director, on June 16, 2014 at 9:57 compliagce,
am,, revealed intumescent fire barriet sealant 3. The Maintenance Director
was painted in a penetration through 1 hour fire conducted an educationsl in-setvice
rated wall in mechanicat room 3. to the maintenance staff regarding
. . . ) ' not paimting or mixing fire barzier
2. Observation and interview with the sealant. The maintenance director or
maintenance dirsctor, on June 16, 2014 at 10:18 designee will inspect one hour fire
a.m., revealed infumescent fire barrier sealant walls once per month for three
was mixed with different product with-in the same tnonths and once per quarter to
penetration located in the mechanical room on ensire compliance.
the 300 hall. ' 4. The maintenance director will report
. his nspection results to the uality
These findings were verified by the maintenance Assurance Committee for ﬂ:?ee
administrator during the ‘exit conference on June mopitor for compliance.
18, 2014,
LABORATORY DIRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE TITLE (x6) baTe
A . i >

Arly dgficiency statement ending with an asterisk (%) denotes 2 deficiency which the institution may be excused from correcting providing i s determined that
er'safeguards provide sufficient protection o the patients, (See instructions.) Except fornursing homes, the findings stated abave ara disclosable 80 days
following the data of survey whether or not a plan of corection is provided. For nursing homes. the above findings and plans of correction are disclosable 14
days fallowing fhe date these documenis afe made available to the facllity. If deficiencies are cited. an approved plan of corredtion is requisite to continued

program participation.
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